Annrnw£.H/ PTO/SB/06 (08-03 > 


_ Substitute for Form PT O-87,q 
CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
: (37CFRl.16(a}) 



, lOTALCUlMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


SMALL ENTITY 


* If the difference in column 1 Is less than zero, enter "O* fn column 2. 
CLAIMS AS AMENDED - PART 11 


RATE 

FEE 


$ 

X $ 


X $ 




TOTAL 



LU 


Total 

(37 cm 1.16(c)) 


Independent 

(37 CFR 1.1 6(b)) 


(Column 1) 

CLAIMS 

REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CUIM (37 CFR 1 16(d)) 

7?^ ^ ' 


SMALL ENTITY 


OR 

OR 
OR 

OR 

OR 

OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 1 FEE 


$ 

X $ _ = 


X = 


+$ 



TOTAL 


1 AMENDMENT B 1 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(ivoiumn 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Qplumn 3) 

PREsfefcrr 

EXTRA N 

Total 

(37 CFR 1.16(c)) 

1 // 

Minus 



(37.CFR 1.16(b)) 1 

Minus 

**• 

? 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OFF 

n.iB(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
AODl FEE 




RATE 

ADDI- 
TIONAL 
FEE 





+ $ 

\ 

TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $. = 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 


\ 



S^^^TE 

ADDI- 1 
TIONAL 1 
FEE J 

OR 



OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



RATE 

j ADDI- 
TIONAL 
^ FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



The -Hiohesl N.. J!^ THIS SPACE fa less than 3. enter -V. 

3 erPrevlniKl^, p.|, rr (Total or Meoenden.. is .h« hl^ h... app,opnala box in col.„nn i 



RATE 

ADDI- 
TIONAL 
FEE 


X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



on .he amounloM^^e yrr^'ufr^.o "cootie '° "^PTO. Time cT^'a '° 

and Trademark Office. U.S. Depa^S r^I'"* form and/or suggestions for reducing this burden, should be sent to Ihe rh »f f "^"^^ 

AODRHSS. SBNO TO: -^^'^^ZI^^TZX^..^^^^^^^ ^^^-^ ^^^^^^^'o^^^^ 

ir you need assistance in completing the forn,: ceil 1-B00-PTO-91 99 end select option 2. 


